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Enclosed for your review and approval are 2 new application forms.  The expected introduction date for these new forms

is September 1, 2011 or upon approval by your Department, if later. 

 

The application forms mentioned above will be used to apply for the group variable annuity contracts stated in Appendix

A. 

 

A Statement of Variability applicable to the application forms is also included with this submission and describes those

elements that are variable in nature.

 

Readability requirements do not apply to these forms, as they will be used with a variable annuity contract that is a

security subject to federal regulation.  Any other applicable certifications and fees, if required, are included.

 

I hope this information is satisfactory and that we may receive your Department’s approval of this submission at your

earliest convenience.  If you have any questions or concerns over this submission, please feel free to contact me at

(212) 598-7436 or via SERFF.

 

 

Sincerely,

 

 

Pete Diggins

Director, Individual Life Product Filings and Compliance
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GVFA – APP 2011 

[The Guardian Choice® ] 
Group Variable Funding Agreement Application 
 

Plan Information             
 
 
 
Legal Plan Name 
 
 
Plan Trustee (s) 
 
 

  

Company Sponsoring Plan  Telephone  Number 
 
 

      

Mailing Address  City  State  Zip 
 
 

      

Street Address (If mailing address is a P.O. Box)  City  State  Zip 
 

Plan Type (for funding of Internal Revenue Code § 401(a) plans only)     
 

 401(k)   Profit Sharing   Money Purchase  SIMPLE 401(k) Defined Benefit  Other____________________ 
 

Allocation Options            
 
For the specific investment options that comprise the following selections please refer to the Variable Investment Option 
Selection Form. 
 
 
 [  Select List I  Select List II  Plan Trustee’s Customized List ] 
 
 
Fixed Rate Option:   Yes  No QDIA Selection (if any): _________________________________ 
 

Agent Information           
 

 
Agent or Registered Representative (Type or print name) 
 
 
Agent or Registered Representative Signature 
 
 

  

Name of Broker Dealer (Type or print name)  Branch No. /R. R. 
 
 

        

Dealer Branch Office Street Address  Branch Office  City  State  Zip 
 
 

      

Telephone  Fax  E-mail  State License # (Florida Reps Only) 
 
 

  

Co-Agent/Co-Registered Representative (if any)  Branch No. /R. R. 
 
 
Co-Agent/Co-Registered Representative Signature  

 



 

 
 
The Guardian Insurance & Annuity Company, Inc. Regular Mail: Express Mail: Telephone: [877-500-2380] 
Guardian Retirement Solutions [P.O. Box 26280 [3900 Burgess Place, 3S Facsimile: [610-807-6900] 
Group Client Services Lehigh Valley, PA 18002-6280] Bethlehem, PA 18017] 

 
GVFA – APP 2011 

For Residents of Arkansas, Kentucky, Louisiana, New Mexico, Ohio and Pennsylvania: Any person who knowingly and 
with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

 
For Residents of Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, 
fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete or misleading facts or information to a claimant with regard to a settlement or award payable from 
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
 
For Residents of District of Columbia (Washington D.C.):   It is a crime to provide false or misleading information to an 
insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, 
an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. 
 
For Residents of Maine, Tennessee, Washington and Virginia:  It is a crime to knowingly provide false, incomplete or 
misleading information to any insurance company for the purpose of defrauding the company.  Penalties may include 
imprisonment, fines or a denial of insurance benefits. 
 
For Residents of Maryland and Rhode Island: Any person who knowingly and willfully presents a false or fraudulent claim for 
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison. 
 
For Residents of New Jersey:  Any person who includes false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties. 
 
For Residents of Oklahoma: Warning: Any person  who knowingly, and with intent to injure, defraud or deceive any insurer, 
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony. 
 
For Residents of Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement 
of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 
 
Signatures           
All statements made in this application are true to the best of my (our) knowledge and belief, and I (we) agree that they are 
adopted by and are binding on me (us) and shall form the basis for the Group Variable Funding Agreement (“the Agreement”) 
issued by The Guardian Insurance & Annuity Company, Inc. (“the Company”). I (we) understand that the Agreement applied for 
shall not take effect until receipt and acceptance of this application, completed in good order, at the Company’s Customer 
Service Center.  If the Company fails to accept this application, no Agreement will be issued and any Deposit will be refunded.  
No agent can change the Agreement, waive any of the Company’s requirements, or waive the requirement to answer any 
question on this application. I (we) further agree that this application shall be affixed to and become part of the Agreement and I 
(we) verify my (our) understanding that all payments and values provided by the Agreement, when based on the investment 
experience of the separate account, are variable and are not guaranteed as to a specific dollar amount. I (we) represent that the 
Plan is qualified under Internal Revenue Code Section 401(a) and is therefore exempt from taxation under Section 501(a). I 
(we) agree that I (we) understand the terms and conditions of the Agreement. I (we) acknowledge receipt of the Disclosure 
Document, the Specimen Agreement and the Agreement Offer and agree that I (we) understand the charges and fees, as 
described in these documents, which may be assessed under the Agreement. As trustee of the above-referenced Plan and 
acting as a fiduciary on behalf of the Plan, I (we) further acknowledge that this Agreement is a suitable funding vehicle for the 
Plan. 

 
 
Name of Plan Trustee(s) 

 
 
 

By:        
 Plan Trustee Signature 

 
 Date  Plan Trustee Signature  Date 

 



 
 

 
GVAC – APP 2011 

[The Guardian Advantage®  ] 
Group Variable Annuity Contract Application 
 

Plan Information             
 
 
 
Legal Plan Name 
 
 
Plan Trustee (s) 
 
 

  

Company Sponsoring Plan  Telephone  Number 
 
 

      

Mailing Address  City  State  Zip 
 
 

      

Street Address (If mailing address is a P.O. Box)  City  State  Zip 
 

Plan Type (for funding of Internal Revenue Code § 401(a) plans only)     
 

 401(k)   Profit Sharing   Money Purchase  SIMPLE 401(k) Defined Benefit  Other____________________ 
 

Allocation Options            
 
For the specific investment options that comprise the following selections please refer to the Variable Investment Option Selection 
Form. 
 
 
 [  Select List I  Select List II  Plan Trustee’s Customized List ] 
 
 
Fixed Rate Option:   Yes  No QDIA Selection (if any): _________________________________ 
 

Agent Information           
 

 
Agent or Registered Representative (Type or print name) 
 
 
Agent or Registered Representative Signature 
 
 

  

Name of Broker Dealer (Type or print name)  Branch No. /R. R. 
 
 

        

Dealer Branch Office Street Address  Branch Office  City  State  Zip 
 
 

      

Telephone  Fax  E-mail  State License # (Florida Reps Only) 
 
 

  

Co-Agent/Co-Registered Representative (if any)  Branch No. /R. R. 
 
 
Co-Agent/Co-Registered Representative Signature  

 



 

 
 
The Guardian Insurance & Annuity Company, Inc. Regular Mail: Express Mail: Telephone: [877-500-2380] 
Guardian Retirement Solutions [P.O. Box 26280 [3900 Burgess Place, 3S Facsimile: [610-807-6900] 
Group Client Services Lehigh Valley, PA 18002-6280] Bethlehem, PA 18017] 

 
GVAC – APP 2011 

 
For Residents of Arkansas, Kentucky, Louisiana, New Mexico, Ohio and Pennsylvania: Any person who knowingly and with 
intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any 
materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
 
For Residents of Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of 
insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete 
or misleading facts or information to a claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
 
For Residents of District of Columbia (Washington D.C.):   It is a crime to provide false or misleading information to an insurer 
for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer 
may deny insurance benefits if false information materially related to a claim was provided by the applicant. 
 
For Residents of Maine, Tennessee, Washington and Virginia:  It is a crime to knowingly provide false, incomplete or misleading 
information to any insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a 
denial of insurance benefits. 
 
For Residents of Maryland and Rhode Island: Any person who knowingly and willfully presents a false or fraudulent claim for 
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison. 
 
For Residents of New Jersey:  Any person who includes false or misleading information on an application for an insurance policy 
is subject to criminal and civil penalties. 
 
For Residents of Oklahoma: Warning: Any person  who knowingly, and with intent to injure, defraud or deceive any insurer, 
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony. 
 
For Residents of Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 
 
Signatures           
All statements made in this application are true to the best of my (our) knowledge and belief, and I (we) agree that they are adopted 
by and are binding on me (us) and shall form the basis for the Group Variable Annuity Contract (“the Contract”) issued by The 
Guardian Insurance & Annuity Company, Inc. (“the Company”). I (we) understand that the Contract applied for shall not take effect 
until receipt and acceptance of this application, completed in good order, at the Company’s Customer Service Center.  If the 
Company fails to accept this application, no Contract will be issued and any Deposit will be refunded.  No agent can change the 
Contract, waive any of the Company’s requirements, or waive the requirement to answer any question on this application. I (we) 
further agree that this application shall be affixed to and become part of the Contract and I (we) verify my (our) understanding that all 
payments and values provided by the Contract, when based on the investment experience of the separate account, are variable and 
are not guaranteed as to a specific dollar amount. I (we) represent that the Plan is qualified under Internal Revenue Code Section 
401(a) and is therefore exempt from taxation under Section 501(a). I (we) agree that I (we) understand the terms and conditions of 
the Contract. I (we) acknowledge receipt of the Disclosure Document, the Specimen Contract and the Contract Offer and agree that 
I (we) understand the charges and fees, as described in these documents, which may be assessed under the Contract. As trustee of 
the above-referenced Plan and acting as a fiduciary on behalf of the Plan, I (we) further acknowledge that this Contract is a suitable 
funding vehicle for the Plan. 
 
 

 
Name of Plan Trustee(s) 

 
 

By:        
 Plan Trustee Signature 

 
 Date  Plan Trustee Signature  Date 
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Certificate of Compliance with 
Arkansas Rule and Regulation 19 and 49 

 
 
 

Insurer: The Guardian Insurance & Annuity Company, Inc. 
Form Number(s): 
GVFA-APP-2011              Group Variable Funding Agreement Application 
GVAC-APP-2011             Group Variable Annuity Contract Application 
 

  
 
 
I hereby certify that the filing above meets all applicable Arkansas requirements 
including the requirements of Rule and Regulation 19 and 49. 
 

 
 
 
Signature of Company Officer 
Pete Diggins 
Name 
Director 
Title 
June 10, 2011 
Date   
 
 



 
 
 
 

State of Arkansas 
 

Appendix A 
 
 

New Form Number Contract with which it 
will be used  

Approval Date/ 
DOI File # of Previously 
Approved Contract 

GVFA-APP 2011  08-GVFA 5/20/08 #38957 
GVAC-APP 2011  GVA 9000 2/1/96 
 

 



 
 
 

The Guardian Insurance & Annuity Company, Inc. 
 

Statement of Variable Material for 
Application Forms GVAC-APP 2011 and GVFA-APP 2011 

 
 
The following describes the variable data in the above application forms.  The areas where the variables appear within 
the applications attached to this submission are bracketed. 
 
For each of the applications referred to above, the following are being filed as variable:  
 
Variable 1 (Page 1 - Product Name):  
The marketing name of the product that the applications will be used to apply for is shown in this area.  We are 
considering this as variable data since we would like to have the ability to change the marketing name of the product 
without resubmitting the applications.  The current names are: The Guardian Advantage for Application GVAC-APP 2011 
and The Guardian Choice for Application GVFA-APP 2011. 
 
Variable 2 (Page 1 - Allocation Options): 
These are the groups of variable investment options that are available under the plan.  The 3 choices of groups of funds 
that the owner can select for this product are: Select List I, Select List II and Plan Trustee’s Customized List. 
 
Variable 2 (Page 2 - Customer Service Office Address, Telephone Number and Facsimile): 
This is the mailing address of our Customer Service Office used to correspond with the company.  We are considering this 
as variable data since we would like to have the ability to change the address of the company without resubmitting the 
applications.  The current CSO address is P.O. Box 26280, Lehigh Valley, PA 18002-6280 for regular mail and 3900 
Burgess Place, 3 South, Bethlehem, PA 18017 for express mail.  The telephone number is (877) 500-2380 and the 
facsimile number is (610) 807-6900. 
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